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ABSTARCT 
 
Malignant melanoma is very rare in the rectum. Prompt diagnosis and treatment is necessary as 
chances of metastasis is very high. A 56 year old male patient came to surgical OPD for complaint of 
something coming out per rectum. Polyp was identified on per rectal examination the biopsy 
revealed malignant melanoma. Abdominoperineal resection was done. We reported this case as it is 
uncommon and also there is controversy in surgical treatment of choice. 
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INTRODUCTION 
Moore was the first person to report melanoma 
of the anus and rectum in 18571. Rectal 
malignant melanoma accounts for 0.2%-0.3%2 or 
all malignant melanoma cases and 0.1%-4.6% of 
malignant tumours of the rectum and 
anus3,4.Thus melanoma is the third most 
common malignancy of the anorectal area5. 
 
CASE REPORT 
A 56 year old male patient came to surgical OPD 
for complaint of something coming out from 
rectum since 1 months,pain at daefecation and 
constipation. On general examination vitals are 
stable. Temp-Normal, Pulse-86/min, 
Respiratory rate-24/min, Blood Pressure-
130/80mm/hg. Cardiovascular and respiratory 
system is normal. Per abdominal examination is 
unremarkable. CNS-consciousness, oriented. Per 
rectal examination reveal around 3x3 cm firm, 
globular, well defined pedunculated polyp 
arising in posterior wall of rectum. Routine 
haematological examinations were normal. 
Chest X-ray did not show evidence of 
metastasis.  
 
HISTOPATHOLOGICAL EXAMINATION 
Gross examination: Received specimen of single 
black polypoidal mass measuring 7x2.5x1.2 cm. 
 
 
Figure 1: Specimen of Black polypoidal Mass 
 
Microscopic Examination: 
Section shows malignant cell arranged in sheets. 
The cells are highly pleomorphic and show  
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nucleomegaly, round to oval nuclei, vesicular to 
granular chromatin, prominant nucleoli with 
moderate eosinophilic cytoplasm. Melanin 
pigment is seen. Many multinucleated cells 
along with areas of heamorrhage seen. 
 
 
 
 
Figure 2: Immunohistochemistry-The HMB-45 
and S 100 stain were positive. 
 
DISCUSSION 
Primary anorectal melanoma is an uncommon 
highly malignant tumour associated with an 
extremely poor prognosis despite aggressive 
surgical treatment6. In a literature review by 
Thiebault et al.,428 patients with primary 
anorectal melanoma were identified from 1939 
to 19967. Anorectal melanoma is common in 
women as compared to men but in our case the 
affected patient was male. It accounts for 1% of 
all anorectal malignancies.8 The lesion is most 
often discovered in the fifth and six decade of 
life9. 
Patient generally present with rectal bleeding 
and a sensation of a mass which is usually 
attributed to haemorrhoids or to a polyp. It is 
difficult to diagnosis early because of this 
benign symptom.10 Up to 60% of patients have 
been found to have metastatic disease at the 
time of diagnosis.11 Lesions are most commonly 
found at the anorectum, followed by the anal 
canal and anal verge.12 A diagnosis of primary 
rectal malignant melanoma depends primarily 
on the histopathological and endoscopic 
findings. 
Macroscopically the tumors are polypoidal and 
pigmented while microscopically the cells are 
arranged in nests with characteristic 
immunostaining specific for malenosome 
protein.13  Malignant melanoma of the rectum 
has poor prognosis. The factors that may 
account poor prognosis include the advance 
nature of the disease at the time of diagnosis , 
ulceration, the rich vascularity of the rectal 
mucosa, greater risk of hematogenous 
metastasis and high biological aggressiveness of 
the tumor.14 
Slingluff and cooper reported that five year 
survival rate was less than 10%.11. Mayoclinic, 
however, reported five year survival rate as 22 
% and cure in 16 % in their study.4  In the 
literature some author have found no difference 
in overall survival and the disease free interval 
between patient who had curative 
abdominoperineal resection and those who were 
treated with wide local excision3,15.  However, 
adjuvant or neo-adjuvant and immunotherapy 
might offer a more effective way of treating this 
disease14,16. 
 
CONCLUSION 
Malignant melanoma of the anorectum is an 
uncommon condition. An early diagnosis and 
care within a multidisciplinary team can have an 
important bearing on prognosis. 
Histopathological and immunohistochemical 
examination of clinically diagnosed rectal polyp  
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or haemorrhoids should be done to rule out 
malignant melanoma. In both anal canal and 
primary rectal melanoma, abdominoperineal 
resection may provide a better local control if 
not longer survival. 
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